L
Submit 3 Copies State of New Mexicp -~ DT e ‘
g"s';'ﬂmggf: Energy, Minerals and Natural Resources Departinent .. Form C-103

Revised 1-1-89

DISTRICT I ; e
50 Box 1980, Fobbs, N ss240  OIL CONSERVATION DWM

y [WELL APINO.
2040 Pacheco St.' -+ - -~ 1 .

: 30-045-22575
DISTRICTII Axx W e » ; X
e —— . Santa Fe, NM 87508 5. Indicate Type of Lease
0. ) NM 88210 ? Voo P
P.O. Drawer DD, Artesia, 8 . - - STATE [ZI FEE [:I
DISTRICT I L 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 ) LG-3735

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT U:3E THIS FORM FOR PORPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of We l: STATE
OLL GAS B
WELL WELL OTHER
2. Name of Orerator 8. Well No.
Coleman il & Gas, Inc. #1
3. Address of ‘Dperator 9. Pool name or Wildcat
P.O. Drawer 3337 Basin Fruitland Coal & WAW Pictured Cliffs
4. Well Location
Unit _etter A . 790 Feet From The NORTH Line and 790 Feet From The EAST Line

ion Township 26N _Range 13W NMPM San Juan County

10. Elevation (Show ;”3;’6’”3? RKB, RT, GR, etc) //////////////////////////////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORKD PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D : .b

OTHER__S¢e_Below E OTHER: See Below .

12. Describe Prof osed or Completed Operations (Clearly state all pertinent details, and give pertinent date, including estimated date of starting any proposed
work) SEE ULE 1103

Replacemant well State #1R has been Drilled and Completed.
The State #1 was shut in and piping disconnected from the production separator as of April 6, 2001 at 7:00 AM.
Request permission to monitor the State #1R for six months to a year prior to plugging the State #1.

*C'bm//y Wi A /Qu/f’ 203

1 hereby cer:ify that the info; yﬁd compl/ﬁ'he best of my knowledge and belief.
SIGNATURE // '? 7, / / A 700 TITLE ENGINEER DATE 04/20/01
TYPE OR PRINT NAME MICHAEL T. MSON TELEPHONE NO. 505-327-7160

(s e c S SIGHI™D BY OHAPRIE T. PERF BEPYTY QWL & GAS INSPECTOR, DIST. #3 MAY11 2001

APPROVED BY TITLE

CONDITION S OF APPROVAL, [F ANY:

va



